
107th Congress: Effective January 3, 2001                          Request/Control #:                              
POSTAL OPERATIONS USE ONLY                                                                      To be assigned by Commission

     SINGLE DROP MASS MAIL        

     U.S. House of Representatives
  COMMISSION ON CONGRESSIONAL MAILING STANDARDS

         1338 LONGWORTH HOUSE OFFICE BUILDING
                      WASHINGTON, DC 20515

                       TELEPHONE:  MAJORITY (202) 225-9337; MINORITY  (202) 225-2061
                                FAX: MAJORITY (202) 226-0047; MINORITY (202) 225-7664
                                                                                                                                                                 

Office of:                                                               State:                                    District:                            

Staff Contact:                                                                                                                                            

Telephone #:                                                         Fax #:                                                                           

DESCRIPTION OF MAILING:                                                                                                                    

PRINTING (IF NOT DONE IN YOUR OFFICE):

         Vendor's name:                                                                            
         Address:                                                                                                 Amount: $                            

 DESIGN AND/OR LAYOUT (IF NOT DONE IN YOUR OFFICE):

         Vendor's name:                                                                            
         Address:                                                                                                 Amount: $                            

 MAILING SERVICES  - FOLDING, STUFFING, LABELING, INSERTING, ETC.
     (IF NOT DONE IN YOUR OFFICE):
        Vendor's name:                                                                              
        Address:                                                                                                 Amount: $                             

DISTRIBUTION VIA USPS:

             Anticipated distribution date:                                                                              
             Number of pieces:                                                                                             
             Mail classification:       First Class,      Presorted Standard, or
                  Postal Patron mail                                         Amount: $                             

                                                                                                           Total Amount: $                                 

 MEMBER'S SIGNATURE:                                                                       Date:                                          

 
  OBLIGATION FORM

Cynthia Kelly


Cynthia Kelly
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